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By Miss E. E. 


A PRorest 


All editorial communications to be addressed to the 
Rditor, Tue Nuastnc Times, Messrs. Macmillan and Co., 
Itd., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for comes, tc., 
thould be addressed to the Manager. 


NURSING NOTES 


NURSES’ UNION. 


E learn with great pleasure of the appoint- 


ment of Miss A. E. Windsor (who is so well 
known to readers as a representative of THE 
NurstnG Times) as National Travelling and Or- 
ganising Secretary of the Nurses’ Union. As a 
nurse she is specially qualified to help on any 
work connected with nursing, and in_help- 
ing to re-organise and strengthen the Nurses’ 
Union Miss Windsor will bring with her a 
whole-hearted sympathy and boundless enthusi- 
asm which should do much to consolidate the 
Union and encourage all nurses with whom in her 
new sphere she is brought into contact. Miss 
Windsor will combine this appointment with her 
work on this journal, which owes much to her 
energy and helpfulness for the last few years. 

Only recently in addressing the Nurses’ Union 
members Miss Windsor spoke on the value of 
union and the need of unity among nurses if the 
profession is to keep to the high status of those 
days when it was only undertaken as a vocation. 





**Perfect union in the nursing profession must embrace 
the word Vocation as well as Profession, otherwise you 
mutilate the word. . . . To you nurses is revealed, as to 
n> other body of people, the world’s need . . . and to the 
truest woman, as to the truest nurses, comes at the very 
outset of their effort to help, the pitiful and paralysing 
discovery of their own inadequacy to meet the need 
their own helplessness. ... We are weak, our efforts 
poor and often fruitless: shall not the great tide of His 
power and strength transform our weakness and make us 
‘more than conquerors.’ What matter, indeed, even 
our imperfect unity . . . so His completeness supply our 
incompleteness. YZ'here is the secret of all union, and 
from such union all things are possible; no difficulties too 
great, no problems too unsolvable.” 

In such a spirit has Miss Windsor taken up her 
new work, and in this spirit will all her Nursine 
Times friends wish her strength and success. A 
full report of her address to the Nurses’ Union 
appeared in the September number of Links, the 
organ of the Union. 


NURSES AND THE HOP-PICKERS. 

A verRY sad outlook threatens the “hoppers” 
in the Kentish district this season. For some 
years now they have grown accustomed to and 
very much appreciated the skilled attention 
during sickness and accident which has awaited 
them at the improvised hospital at Wateringbury 
in connection with the Church of England Hop- 
pickers’ Missionary Association, but alas! this 
year, though the hospital is still there, it has no 
nursing staff. Two fully-trained nurses or a fully- 
trained nurse with a skilled assistant well up in 
Red Cross work could run the hospital. Such 
volunteers have always been forthcoming before, 
and it seems a grievous pity that the need has 
not been more widely made known this year, for 
there is little doubt that nurses would gladly have 
come to the rescue. Private nurses with a little 
spare time could perhaps fall into the breach. All 
expenses are paid by the Society, and fuller par- 
ticulars may be obtained of Miss Harvey, 39 
Kempsford Gardens, S.W. 

THE DUBLIN RIOTS. 

THE wounded in the recent rioting in Dublin 
were removed to the adjacent hospitals, and at 
Sir Patrick Dun’s Hospital most of the cases 
were treated in the casualty department. At 
Mercer’s Hospital, which is near Messrs. Jacob's 
Biscuit Factory, where rioting took place on Sun- 
day, all the nursing staff have practically finished 
holidays, and they are well prepared for all emer- 
gencies. At Jervis Street Hospital, to which the 
larger number of wounded were taken, the cases, 
with three exceptions, were treated in the 
casualty department. 
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A STANDARD FOR POOR LAW NURSES. 
\NOTHER attempt is being made to arrange a 
and uniform examination for Poor 

This scheme emanates from the 
Northern Union Clerks and Superintendent 
Registrars’ Society. Surely the one body to deal 
with this question. is the Poor Law Matrons’ 
Association. We will treat the matter more fully 
next week. 


curriculum 
Law nurses. 


LOOKING FORWARD! 

Sirk JonaTHAN Huvutcninson, the famous 
surgeon, who died in June, desired that besides 
his name the only inscription on his tombstone 
should be: “A Man of Hope and Forward-looking 
Mind.” In these words lies a lesson for us all; in 
days of fatigue and discouragement, let us hope 
and look forward. Surely this message left by a 
great man will reach the hearts of many who 
read it. 

NEWS IN BRIEF. 

Dr. B. Hotroyp SLATER, medical superinten- 
dent of Pradford Union Hospital, will read a paper 
on the ‘“ ‘Standardisation and Training of Poor-Law 
Nurses,” at the Yorkshire Poor Law Conference 
on September 19th and 20th.—An Inter-Colonial 
Conference and Exhibition on National Health is 
being organised by the Victoria League to be held 
in London in May, 1914. 


WEEK 
Sept. 3rd, 1913. 


HE Palace of Peace has been officially opened at 

The Hague. The Queen of Holland, the Queen 
Mother, and the Prince Consort were at the ceremony. 
Later a white marble bust was unveiled in the Palace 
to the memory of King Edward VII., the Peacemaker. 
Also a bust of Mr. Andrew Carnegie, to whose 
liberality the building is largely due. 

Killarney House, a noted Irish mansion, has been 
destroyed by fire. 

In a waterplane race to circle Britain, Mr. Hawker, 
the only aviator to attempt it all, met with an accident 
near Dublin, when he had completed the greater part 
of the circuit. The plane was damaged, his mechanic 
had a broken arm, but he himself was uninjured. 

Serious rioting took place in the streets of Dublin 
on Saturday and Sunday, in connection with the pro- 
hibition to hold a meeting of strikers. The police 
charged the mob in a brutal fashion, and two people 
were killed and 400 wounded. 

In New York Harbour a fire broke out in the store- 
room of the Zmperator, the largest liner in the world, 
but after some hours it was got under. 

The United States Government refuses to recognise 
General Huerta as President of Mexico, and difficul- 
ties may arise over this. General Huerta made 
himself President after the murder of the late 
President Madero. There has been almost continuous 
internal fighting since. 

A ghastly railway accident occurred early in the 
morning of Tuesday last, when the Midland Scottish 
express dashed into another train near Hawes Junc- 
tion. Fourteen people were killed, some being burnt 
to death, and several, severely injured, were taken to | 
Carlisle and Leeds Infirmaries. One of the passengers, 
a Miss Ford, who had had experience as a nurse, 
helped in rescuing others, and splendid work was also 
done by Miss Clark. Nurse Michael, travelling with 
Mrs. Beecham, is suffering from shock and burns. We 
deeply regret to learn that one of the victims burnt to 
death was Miss Wilhelmina Fargie, a trained nurse, of | 
Glasgow, who was returning to her work in Southamp- 
ton. 


EVENTS OF THE 





HAVE YOU HAD A GOOD 
HOLIDAY 


AN you share it with others by describing 

it? Write a short article for our holiday 
competition, and send it in before the end of 
September. 

Prizes of £1 1s., 15s., 10s. 6d., 5s., and four books wil] 
be given for the best articles by nurses describing thei; 
holiday or any part of it. The article may be practical, 
giving the cost, the addresses of rooms, the way to spend 
the time to best advantage, or it may describe any 
dents, any people, or any thoughts. Articles that d 
win prizes, but are considered good enough to print, will 
receive @ small payment. 

RULEs. 

Articles must be clearly written on one side of 
paper only. We suggest 500 to 1,000 words as the length 

Un the back must be the competitor’s name and per 
manent address, and if she does not wisn these published 
she may add a pseudonym. 

Entries must reach this office by September 30th, and 
the envelope must be marked ‘‘ Holiday.’’ Articles cannot 
be returned. 


DO YOU TAKE PHOTOGRAPHS 
F any of your photographs are pretty or 
amusing or interesting to other nurses, send 

them in for our photographic competition. They 

will receive the commendation or the_ helpful 
criticism of an expert. 

Prizes of £1 1s., 15s., 10s. 6d, 5s., and four books 
will be given for the best photograph or photographs, 
which will be judged from different points of view, so that 
all may have a chance. Thus one may gain a prize for its 
technical excellence, another for its originality, another 
for its professional nursing interest. Photographs not 
gaining a prize, but considered of sufficient interest to 
be reproduced in our pages later on, will receive a small 
payment. The photographs must, of course, be taken by 
the competitor herself, but need not necessarily have been 
developed and printed by her. 


RvLgs. 

Each photograph must have written on the back in 
pencil the name and permanent address of competitor, 
and if she does not wish these published she may add a 
pseudonym. 

They must be carefully packed, and reach this office, 
the wrapper bearing the word ‘‘Photograph,”’ by Sep 
tember 30th. No photographs will be returned unless the 
competitor encloses a suitable stamped and addressed 
wrapper, and puts the letter ‘“‘R”’ in pencil on the back 
of the photograph. 

For Our Reapers ABROAD. 

A special class has been arranged for nurses working 
in the Colonies and in remote countries. Prizes of 16s., 
10s., 5s., and 2s. 6d. will be given in this class. The 
rules are as above, only that the entries need not reach 
this office till October 3ist. 














LITTLE ECONOMIES FOR NURSES 

HE nurse who has the leisure and the ability to make 

her own clothes can effect a great saving in her 
expenditure, as well as having the advantage of buying 


her own material and cutting exactly to fit. The only 
difficulty is the fashioning of the garments. We cannot 
pull one dress to pieces before another is completed, 80 
we must get a reliable pattern. In order to help nurses 
we have arranged with a trained nurse to supply patterns 
of a surgical apron (price 24d. post free), a nurse’s cloak 
(price 65d. post free), a uniform dress (price 63d. post 
free), cycling knickers (price 2}d. post free), and corset 
cover (price 2$d. post free). Descriptive articles explain- 
ing the making up of these patterns have been published 
(price 14d. each post free), and both may be had on 
application to the Editor. 
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ARTIFICIAL FEEDING 


By A. M. Asnpown, late Medical Sister, Sir Patrick Dun’s Hospital, Dublin, and Senior 
Surgical Sister, King’s College Hospital, London. 
. Parr II. 


Rectal feeding is administered by enemas, and 
is given when it is not advisable to allow food 
to enter the stomach, when it is impossible for 
the patient to swallow food, or to have it admin- 
istered nasally or by esophageal feeding, or when 
stimulation is required in cases of shock or col- 
la se. 

The apparatus required is a No. 8 Jacques 
catheter, gum elastic or rubber, joined by a glass 
connection to a long piece of rubber tubing with 
funnel attached to the end. The tray containing 
the following things must be prepared before dis- 
turbing the patient. The catheter and tubing in 
a bow! of warm water, Spencer Wells forceps, a 
lubricant, either vaseline or olive oil, the food 
in a measure jug standing in hot water, and a 
mackintosh covered with a square of linen to 
place beneath the patient. 

The patient should lie on his left side, with his 
knees drawn up, unless it is inadvisable to turn 
him, when it must be given whilst lying on his 
back. The tube and catheter, having had the 
water run through, should be filled with the food 
and clamped after expelling the air. The catheter 
must then be lubricated and passed up into the 
rectum for about six inches. The clamp is then 
unfastened, and the fluid allowed to run in slowly 
by gravity; a quantity of 3x in a quarter of an 
hour. When given the tube is clamped, and the 
catheter withdrawn. 

To ensure the retention of the feed the follow- 
ing points must be observed. That the food is at 
the correct temperature, i.e., 99° F.; that it is 
given slowly; that the rectum is empty; that 
the bladder has been emptied just before ad- 
ministering the nutrient enema. Should there be 
difficulty in retaining the feed the end of the bed 
should be raised on blocks. 

The food administered per rectum usually con- 
sists of normal saline solution, solution of white 
of egg, glucose or dextrose, other foods having 
been found not to be of much value, as they are 
not readily absorbed. Stimulants are frequently 
given, either brandy or black coffee. In cases of 
shock or collapse, saline solution will be ordered 
with brandy. One pint of saline ‘and brandy 3i 
is the usual quantity, or saline may be given con- 
tinuously. For this a thermos flask apparatus 
slung from a pole fixed.to the head of the bed is 
the most convenient. The saline solution must 
run in by gravity; this must be obtained by 
raising or lowering the pole to which the flask is 
attached. The tube should not be clipped, as 
this interferes with the passing of flatus. The 
solution should be put in the flask at a tempera- 
ture of 105° F., and this will ensure its being 
the right temperature on reaching the rectum. 
The rate at which the saline solution is given 
should be half a pint in one hour. In all cases of 
rectal feeding it is necessary to give a simple 





enema for cleansing the rectum once in twenty- 
four hours. 

Rectal feeding cannot be cont.nued indefinitely, 
but, if tolerated, is sufficient alone for two or 
three weeks. 

Nutrient suppositories are sometimes ordered, 
but are of very doubtful value. They should be 
introduced with the pointed end first, and lubri- 
cated if necessary. The nurse must note if they 
are absorbed or returned undissolved. 

Feeding through artificial openings.—Of these 
the two most commonly met with are gastro- 
stomy, that is, a direct opening into the stomach 
through the abdomen, and cesophagostomy, an 
opening into the esophagus through the neck. 
These operations are resorted to when the ceso- 
phagus is obstructed by a growth, or a stricture 
has been formed owing to inflammation or burns. 

Gastrostomy feeding consists in passing food 
directly into the stomach through the artificial 
opening made in the abdomen. In these cases 
the opening in the abdomen must be treated as a 
wound, and all the usual precautions taken as 
when dressing a wound. 

The apparatus required depends on which 
method of operation has been undertaken. In 
one a tube is left in, and in the other the nurse 
must pass the catheter in each time. If the 
former method has been adopted, all that is re- 
quired is a piece of tubing, with a glass connec- 
tion one end and a glass funnel the other, 
sterilised and placed in a basin of hot water, the 
food at the correct temperature in a jug, standing 
in hot water, and a mackintosh. It will not be 
necessary to remove the dressing; the mackin- 
tosh must be arranged over it and around the tube. 
The glass connection end of the tubing is then 
attached to the clamped tube protruding through 
the dressing. It is then filled with food and the 
air expelled; the clamp is then unfastened and 
the food allowed to run in slowly. When finished 
the tube is reclamped below the glass connection 
and disconnected. The clamped tube should have 
the end wrapped in cottonwool and kept in 
position by a safety-pin securing the clamp to the 
bandage. 

If the other method of operation has been per- 
formed, in addition to the articles mentioned 
above it will be necessary to have the follow- 
ing:—Jacques rubber catheter, No. 8, pair of 
Spencer Wells’ forceps, and the usual articles re- 
quired for a dressing. The dressing must be re- 
moved with aseptic precautions, the wound 
swabbed with boracic lotion, and left covered with 
a clean piece of gauze. The catheter and tubing, 
previously sterilised, should be filled with food 
and clamped. The catheter is then introduced 
through the opening for about four inches. On no 
account must the slightest force be exercised; 
care must be taken to introduce it into the middle 
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of the opening, and not to one side, as if this is 
done and the wound around the opening has not 
healed firmly, the catheter might be introduced 
into the peritoneum, instead of the stomach, and 
produce fatal results. Having passed the 
catheter, the feed is given in the same way as 
previously described. After clamping the tube 
the catheter is withdrawn and the wound dressed. 

It is not usually left to the nurse to insert the 
catheter until about the fifth day after operation, 
when the wound will have healed, and there is 
then less fear of introducing the catheter into the 
peritoneum. Rectal feeding is often given until 
the wound has healed, or if this is not practicable 
the former method of operation is performed, and 
the tube left in position. 

(sophagostomy.—This operation is performed 
in cases in which there is an obstruction in the 
pharynx or at the commencement of the ceso- 
phagus. The opening is usually made in the neck 
at one side of the trachea. The apparatus re- 
quired for feeding is the same as the last one 
mentioned, and the feed is given in the same 
way, the catheter inserted each time the feed is 
given, and a small dressing applied afterwards. 

General Rules for Artificial Feeding.—The fol- 
lowing points should always be observed in any 
form of artificial feeding :— 

The temperature of the food must be taken, and 
should be 99°-100° F., unless otherwise ordered. 

The feed must be carefully measured, and the 
quantity ordered given. Food must be adminis- 
tered at regular intervals. 

Domestic and surgical cleanliness must be 
carried out in regard to all the apparatus used 
and also the nurse’s hands. 

Careful hygiene of the orifices through which 
the food is to be administered. 

The funnel through which the food is given 
must be refilled before empty, so as to prevent air 
entering. 

The food should always be given privately ; great 
gentleness, patience, and tact must be exercised. 
Force must never be used in passing the tube. 

In many cases it is necessary to have assist- 
ance, especially in delirious, mental, or hysterical 
cases, when some restraint by an assistant is 
always necessary to ensure the tube being passed 
harmlessly. With children the hands will need 
to be held. 

In cases of patients objecting and refusing to 
be fed, a little tactful persuasion will often make 
them submit, but should this not be successful, 
the doctor must be informed, when he will decide 
whether forcible restraint should be used. 

The only restraint a nurse should employ is 
holding the patient’s hands and head, unless 
otherwise ordered by the physician. A good plan 
in the case of a difficult child is to place the arms 
down at his sides and wrap the whole of the body 
and legs in a blanket, leaving the head free. 

No form of artificial feeding should be painful 
or harmful if correctly and deftly administered. 
The patient may cause himself pain and discom- 
fort by his efforts to resist, but the passing of the 
tube will not be painful. 





A QUESTION ON EAR NURSING 


State the preparation of a patient before a mastoid 
operation, and nursing after operation. 

The night before the mastoid operation the patient 
should be given an aperient, and an enema the morning 
of the operation. The patient should also be bathed. 
The patient should have no nourishment for about six 
hours before the operation. The head should be shaved 
for about four inches all around the ear, and the ear 
syringed. The ear and all the surrounding shaved part 
and well down on to the neck should be well cleaned up, 
first with ether soap weli rubbed on, and then with abso 
lute alcohol. The absolute alcohol may be washed off 
with sterile water. Some surgeons prefer the meatus to 
be plugged with iodoform gauze. When the part has 
been prepared thus, a foment 1 in 60 carbolic should be 
applied, and left on till the operation. 

Have the bed ready for the patient, and when he is jn 
bed pack with hot bottles, being careful that they are in 
such a position as not to burn the patient. Let the 
patient be without a pillow. If he is vomiting, sips of 
warm water may give relief. Take pulse at once, and 
frequently after the operation. The temperature should 
be charted four-hourly, and any marked difference in 
either pulse or temperature reported. The temperature 
and pulse should, of course, be carefully watched. The 
diet should be liquid only at first, but can be gradually 
increased. 

The second day after operation an aperient can be given. 
It is important to keep the patient’s bowels well open 
Watch the patient carefully for meningitis, which is fre- 
quently a complication, and nearly always fatal. Sighing, 
breathing, restlessness, and rise in temperature are symp- 
toms. The patient should also be watched for hemorrhage. 

The dressing is generally done the day after operation, 
and dressed once a day after that. The patient should 
be kept very quiet and on the back for a day or two. 
After about three weeks the patient is generally well 
enough to get up. 








AUSTRALIAN MASSAGE TRAINING 


N Australia the massage course lasts for two years 

and is very thorough. During the first year the 
curriculum consists of anatomy, physiology, and medical 
gymnastics, the anatomy comprising lectures in osteology 
and céntral nervous system, and a full course of dissec- 
tions, the work being the same as that of the medical 
students, but in addition there are some special lectures 
on “‘Joints and Ligaments.” 

The physiology lectures to be attended are those given 
for the dental students, and are held once a week. Then, 
during the latter part of the year, there is a course of 
medical gymnastics under Mr. Clarence Weber, who, in 
addition to what are known as medical exercises, gives 
various physical culture exercises, which are of benefit 
to the health of the students themselves. 

It is of great advantage that the massage course now 
necessitates anatomy and physiology being studied at 
the Melbourne University, for, apart from the privilege of 
being under such a brilliant teacher as Professor Berry and 
his staff, there are the advantages accruing from associat- 
ing with a great body of students which gives one a much 
broader view of life. 

At any time students may study in the Anatomical 
Museum, where the originals of many of the specimens 
and models used during Testavee may be seen, which is of 
great assistance. 

During the second year only the mornings are spent at 
the University, where there are lectures in anatomy to be 
attended, and a second course of dissections to be done. 
Each afternoon is spent at the Melbourne Hospital, where 
clinics are given, also a course of roller bandaging, and 
lectures on “‘Theory and Practice of Massage and Medical 
Electricity” must be attended and patients treated. 

Naturally, the standard of the work required is high, 
and necessitates constant study, but every student must 
keep a warm place in his or her heart for the two student 
years, both as regards work and character-building 
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N the food section at the International Medical Congress Sanatogen 
alone received the Grand Prix—the highest possible award. 


This fact speaks for itself. Sanatogen’s reputation, gained 
through many years of clinical service, is based on properties which have 
never been rivalled, such as, for instance, its unique blandness and 
sterility, its easy assimilability, and the fact that its phosphorus content 
is wholly absorbed. 


Samples and literature on application to A. Wulfing & Co., 
12, Chenies Street, London, W.C., manufacturers of Sanatogen. 
Formamint, Albulactin and Cystopurin. 
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It is well to mention “The Nursing Times” when answering its Advertisements. 
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To H.M. War Office, H.M. Colonial Office, India [J 
Office, London County Council, &c. 


7 
Garrould S 150 to 162, EDGWARE ROAD, 
MARBLE ARCH, LONDON, w. 
NURSES’ TRUNKS AND penning ge CASES. 
ETRE a) BE oi: 


: NURSES = =: 
“Bi (as illus. is ! i . OVERLAND 
tration). i  . = f VISITING CASES. 
z ; te TRUNKS. 
Made of three - ply 
wood (best quality ; Light and strong, covered with black waterproof 
throughout), exceed- N® 1. BROWN “FLAXITE” (as illustration), canvas, Leather front strip to prevent crack 
; ; ™ li ht : ae durable and light, two locks and bag handle. strong brass lock and 4 leather corners at bott 
mgly gh an Size Win. 18in. 20in, Qin, Qin. Win. g ) 27 8 83 i 
strong. Covered with superior quality brown _ > == © » 2 : Size 24 in. Tin. 80in,. 33 in, 
canvas. Quite waterproof. Lined with plain Price S/183 4/3 4 " ne 63 611 As Iljustration 
drill and fitted with tray Pair of leather No. 2. VISITING CASE, “‘ Flaxite " foundation, Price ... 18/9 20/9 22/9 24/9 26 3 
; ; 7 cama with green Willesden canvas, two brass 
sliding handles, two sliding nozzle lever locks spring lever locks, and bag handle. Cabin size, with Tray— 
and centre clip The trunks are further giz, . Sin. 2in. 22in. 24in. Win, Price... 21/6 24/6 27/6 30/9 33/9 
strengthened by 4 polished hoops all round Price 7/11 8/11 9/11 10/11 11/9 Overland size, in cheaper make— 


Size 80 in 89 in 84 in 36in, No 3 VISITING CASE, compressed fibre, Price... 13/6 15/6 17/6 19/6 216 
~ ee ee a : : * covered with brown proofed flax canvas, two " 
Price 256 27/6 296 316 jy k 


lever locks, and bag handle. 


EXCEPTIONAL VALUE. 


2 7 nH oo °. ; % 
Also in Cabin sizes Size ISin 20in. 22in. 24in. 26in. 


ize i ————— “Bi Model 1061, 
23/6 259 276 Pric 12/6 13/11 15/6 16/11 18/6 fess 


' —Bi Model 1055. | : = INEXPENSIVE 

; 2 fe. a WOODEN 

“WE vMoaciio | I, . HAT CASE. See TRUNK. 
STATE CABIN i . 3 With removable wire 


cones. Covered with — — oP, covered with brown —_ inned 
' i } waterproof japanned ©4!Vas, brass bound, iron bottom, tray, tw 
TRUNKS. i and strengthened with 12’ buttons 


Bound with leather 24 in. } 5 
Made of wood and covered with brown water- Brass lock. ~ oe Oy on aap nie 13/6 


: 27 in. by 16 in, by 18 i 
proof canvas, fitted with tray, &c. 20in.,12/11 22in., 14/9 24in., 16/11 oe YE Se ae Sy a ws ~ 14/6 
a ' : - C ,,  80in. by 17 in. by 19 in. - 15/6 
Superior quality, with front strip and four st . ” 
28in. 30in. 32in. 34 in, 86in. leather corners. 33 in. by 18 in. by 20in. ,, Bs 166 


11/9 13/9 14/9 15/9 16/9 20 in., 14/11 22in., 16/11 24in., 18/11 36 in. by 19 in. by 2lin. ,, 17/6 
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HELP OTHER NURSES! 


Tae Union of ALL wHo LOVE IN THE SERVICE OF ALL WHO SUFFER. 


HEN members of one profession combine, 

and with their own money found and sup- 
port funds, homes, and orphanages, their motive 
is purely a kindly one. They hope and they 
trust that it will not be their fate to seek help, 
and out of gratitude for their anticipated happy 
lot they are glad to build up a means of helping 
others. Yet who can tell? Some day perhaps 
the once-prosperous merchant or architect or 
medical man may call for help from the very 
fund to which he once contributed. There should 
be no stigma in this; every honest worker hopes 
and plans to provide for illness or old age, and 
what he can spare he gladly gives to a fund for 
those of his profession who are less fortunate. 

It is in this way the nurses should regard the 
Trained Nurses’ Annuity Fund, the only fund of 
its kind open to all nurses. It-is a shame to the 
nursing profession—we must be frank—that 
among its thousands of members only a few know 
of the Fund, and still less support it, the balance 
of the money coming from a limited number of 
private individuals. The Fund now grants 
thirty-one annuities to nurses, and to show what 
nurses could do if they combined let us do a 
simple sum. If the 50,000 trained nurses in 
Great Britain (there are probably more) con- 
tributed only 1s. each a year, the Fund could 
reckon on an annual income of £2,500, and could 
allow 100 disabled nurses an annuity of £25! 

What a magnificent result, made up of the tiny 
sum of one shilling once a year, multiplied by the 
magic of Unity! 

Where are those 50,000 shillings? Until all 
nurses realise the claim of their Fund, the burden 
falls on the few; and they have one means of 
making money for the Fund through Tue Nurs- 
inc Times Needlework Competition and the Sale 
of Work arranged in connection with it, which will 
be held in the Caxton Hall on October 23rd. We 
offer prizes for the best needlework, and every 
article sent in is given to the Fund to be turned 
into money. In addition, gifts of work not for 
competition and gifts of money are gladly 
received. 

Our ambition is to found a Nurstnc Times 
annuity, created by our readers. It costs £700. 
Last year we raised £100. Can we go one better 
each year? 


WILL YoU HELP us? 

You can— 

(1) If you are a good needlewoman enter for 
the competition. There is a joy in doing good 
work, there is a joy in having it appreciated, there 
18 8 greater joy when every stitch is done to help 
other nurses. Beautiful work is easily sold, and 
gets a good price. 

(2) If you do not consider yourself skilled 
enough to compete, make something and send it 
asa gift. There will be many stalls to fill. Such 
gifts will not be judged and marked; they are put 
on sale, and a good collection of nice gifts can 





be turned into a good handful of gold and 
silver ! 

(3) You are not even a needlewoman; that does 
not matter! You may send gifts not of your own 
making. You may beg gifts from friends, you 
may send money, in large or small sums. Last 
year money gifts amounted to over £40. You may 
interest friends and patients. How often grateful 
patients wish to do something for a nurse! Why 
not ask them to send through you a donation to 
a fund which helps all nurses? 

THe Funp. 

The Trained Nurses’ Annuity Fund is formed 
on a wide basis. All the conditions are as kindly 
as possible, and the feelings of applicants are 
considered in every way. The President is 
H.R.H. Princess Christian, and on the Council 
are three well-known members of the nursing 
profession: Miss Sidney Browne, R.R.C.; Miss 
C. J. Wood, and Miss E. J. Law. 

REMEMBER ! 

Articles for competition to be sent to this office 
(simple rules will be found below). Gifts of 
money or articles for the Sale only, and not for 
competition, should be sent direct to Dr. Ogier 
Ward, Hon. Sec., 73 Cheapside, E.C. They will 
be acknowledged in this journal. 

Our readers have never failed when we have 
appealed to them. We ask them to give all the 
help they can to found Tae Norsine Times 
annuity—it is a big task, but let us take a big 
step forward this year! 

There are only five weeks before the Competi- 
tion closes, only seven before the Sale of Work. 


COMPETITION RULES. 
CLASSES AND PRIZzEs. 

1. Embroidery (white or coloured).—Prizes : 20s., 
5s., and two book prizes. 

2. Drawn thread work. 
book prizes. 

3. Plain hand-sewn 
and two books. 

4. Crochet.—Prizes : 10s., 5s., and two books. 

b. Knitting.—Prizes : 10s., 5s., and two books 

6. Crochet work done with “F.D.A.”’ linen crochet 
thread (Hilden, Lisburn, Ireland).—Prizes : 10s., 5s., ana 
2s. 6d., kindly offered by Messrs. Wm. Barbour and 
Sons, Ltd. 

7. Smocked frock for a child who can just walk 
Prizes: 20s. and 10s., kindly offered by an anonymous 
donor. Work, and not materials, will be taken into 
account. . 


10s., 


Prizes, 20s., 10s., 5s.. 


and two 


garments.—Prizes : 15s., 10s., 5s., 


Dares. 

Articles may be sent in at once, and in any case not 
later than October 11th. The prizes will be given for the 
best workmanship. 

RULEs. 

Articles must have securely attached a small card 
(visiting card size), stating the nature of the article, the 
name and address of the competitor, and the class for 
which entered. 

Parcels containing Competition Work must have written 
on the outside the word ‘‘ Needlework ”’ and the Class in 
which the article is entered, and must be addressed to 
the Editor, THe Nursinc Tres, St. Martin’s Street, 
London, W.C 
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THE LIFE OF A NAVAL SISTER! 
By Miss E. E. Harte, R.R.C. 

ANY years before nursing sisters served in 

naval hospitals an Admiral Superintendent 
at Haslar asked that ‘“ women skilled in nursing” 
might be employed there, but this request was 
refused. It was not until 1884 that eight sisters 
(one head sister and seven nursing sisters) were 
appointed to Haslar, and six to Plymouth (one 
head sister and five nursing sisters). Chatham 
followed two years after, and was succeeded by 
Malta in 1889. After that, these numbers were 
gradually increased, and sisters were employed 
at Gibraltar, Hong Kong, in several of the smaller 
home hospitals and sick quarters, Portland, Deal, 
Shotley, Osborne and Dartmouth. 

In 1902 H.M. Queen Alexandra graciously 
intimated her intention of becoming President of 
the service, and that henceforth the staff should 
be known as Queen Alexandra’s Royal Naval 
Nursing Sisters, and members forthwith received 
their appointment and our badge—a Geneva 
Cross, hes Majesty’s monogram above, interlacing 
an anchor and cable, the whole surmounted by 
the Imperial crown. This is worn on the right 
side of the cape, Formerly the badge was simply 
the Geneva Cross, worn on the right arm just 
above the elbow. 

In 1910 a Commission on Nursing in the Navy 
was held in London, and many improvements as 
regards the sisters’ salary, uniform and hours on 
and off duty were decided on, all of which much 
needed alteration. The new regulations came 
into force at the end of 1911. The number of 
sisters were increased, making seventy in all, and 
a new rank was introduced, that of superintend- 
ing sisters (seven in number), one at each of the 
three large hospitals, Haslar, Plymouth and 
Chatham, to assist the head sister, and to per- 
form her duties in her absence. They were also 
appointed to Portland, Malta, Gibraltar and Hong 
Kong as superintending sister in charge. They 
were also appointed in charge of the sick officers’ 
wards, assisted when necessary by a nursing sister. 
This post is interchangeable, each nurse taking 
her turn of foreign service. 

With so small a number of sisters there are 
necessarily very few vacancies, and candidates 
may frequently have to wait some time for their 
appointments. , 

A three years’ certificate from a large civil 
hospital is necessary, while preference is given, 
of course, to those candidates specially recom- 
mended who have already held sisters’ posts. 

Sisters are appointed to Haslar first for their 
term of six months’ probation, at the end of which 
time, if they are found suitable, their appoint- 
ments are confirmed and they receive their badge 
as Queen Alexandra’s Royal Naval Nursing 
Sisters, after which they are drafted to other naval 
hospitals as required. 

The conditions under which sisters now work 
have changed very much for the better. The sick 


* Paper read at the Nursing Conference, April, 1913. 





berth staff (male nurses) are smart and up-to-date 
many of them men of long experience in nursing’ 
and the work is excellent in the acute wards. 
All sisters get their turn of the busy acute wards 
both medical and surgical. There is a sister jn 
charge of the operating theatre who assists at 
practically all operations; she is responsible for 
the preparation of dressings, ligatures, sutures. 
&c., and the sterilising of gowns, caps and towels, 
Another sister is detailed for the instruction of 
the probationary sick berth staff. To train these 
young men thoroughly is one of the most import- 
ant duties of a sister. Some are so easy to 
teach, and so anxious to learn, and have the 
elements of a really good nurse—others are not, 
These men are recruited at Haslar, Plymouth and 
Chatham, and for their first year go through a 
course of instruction from medical officers, sisters, 
instructress of cookery, dispensers and senior 
stewards. They are given a certificate of effici- 
ency after three years. This dual nursing works 
well and in harmony, the sisters’ and stewards’ 
position being well defined. 

The sister in charge of a ward or wards is 
assisted by so many of the sick berth staff, first 
a wardmaster responsible for the cleanliness and 
discipline, then a steward in charge next to the 
sister, and sick berth attendants who vary in 
number according to the necessities of the wards. 
These are most excellent men, skilled in massage, 
x-rays, theatre and laboratory work. 

The sister is directly responsible to the medical 
officer for all treatment ordered, for the personal 
cleanliness, &c., of the bed patients. She goes 
round with him, reporting symptoms, tempera- 
tures, &c., and in her turn giving the necessary 
directions to the attendants for the carrying out 
of these orders. Night duty is taken in turn for 
two months at a time; one sister on the medical 
and one on the surgical side. The night sisters 
dine at 7.80, going on duty at 8.15. They have 
comfortable duty cabins which they make their 
headquarters during the night, visiting the wards 
frequently, and seeing that the treatment and care 
of the patients is properly carried out by the 
night-duty men. The night-duty sisters generally 
take their recreation hours in the morning. The 
hours of duty are not heavy; seven and three- 
quarter hours is the usual working day, except 
when on “afternoon duty,” when two sisters stay 
on, one on each side, surgical and medical, from 
2 to 5 p.m., while the other sisters are off. This 
full duty comes about once, and occasionally 
twice, a week. A half-day is given each week 
from 2 to 10 p.m., and a week-end every third 
week, they also have thirty-five days’ annual 
leave. 

The life of a sister when off duty is not the 
ordinary institutional life, and there are few 
rules. and restrictions. The quarters are very 
comfortable and well staffed with servants. Each 
sister has a bedroom, and there is a messroom, 
a general sitting-room, and a smaller room, where 
sisters can see their friends. The sisters’ pay 
has also improved. It begins at £40, rising by 
yearly increments to £65; that of a superintending 
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A fortnight’s treatment for 1/2 post free. 
Dr. ANDREW WILSON writes: “It can be definitely 
* stated that Iron ‘Jelloids’ constitute the most effective 
“and desirable treatment for Anemia.” 
IRON ‘JELLOIDS’ No. 2 for Adults. No. 1 for Children. 
No. 2a (containing Quinine), Special Tonic for Men, Of all 
Chemists, price 1/14 and 2/9, or direct from 
THE “JELLOID” CO. (Dept. 12 A 
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sister £70 to £100, and head sister from £130 to 
£169. Best of all, there is a pension to look 
forward to (and that at the age of fifty, which still 
gives scope for other interests), and in cases of 
‘j] health or disability the sisters are treated very 
generously. Now that there is the intermediary 
rank of superintending sister, it gives more chance 
of promotion, and something for an ambitious 
sister to work for. The promotion billets alto- 
gether are three head sisters and seven super- 
intending sisters. 

Socially the position of a sister is good, and on 
duty she ranks as an officer of the establishment, 
coming immediately after the medical officers. 

Each sister must be prepared to serve for three 
years in a foreign hospital, Malta, Gibraltar and 
Hong Kong, and this is always eagerly looked 
forward to, as a chance of seeing something of 
the world. They may accumulate their leave up 
to three months while abroad, and take it on their 
return. 

The sisters are amply provided with uniform, 
dark blue linen with shoulder capes piped with 
scarlet and scarlet cuffs, handkerchief caps with 
the naval crown embroidered in blue in the 
comer, dark blue cloth cloaks with an Oxford 
hood lined with scarlet. This washing uniform 
was introduced a year ago. JBefore that, the 
sisters wore blue serge, the unsanitary effect being 
modified by white linen overalls worn when work- 
ingin the wards. Evening dress, which the sisters 
provide for themselves, of dark blue silk, must be 
worn at all service and official functions. 

The head sister is president of the mess, has 
her own rooms, and presides at meals. She visits 
the wards frequently during the day, and occasion- 
ally during the night, sees that the wards are in 
good order, and that the patients’ food is properly 
served. The sisters report to her the condition 
of their patients, and inform her of any difficulties 
or causes of complaint. 








THE HOSPITAL LINEN STORE 


N the smaller hospitals, where the matron is 
held responsible for every item of management, 
she will find her work considerably simplified by 
the keeping of stock-books in every department. 
These, if properly checked at stated intervals, 
and kept up-to-date, can have their various items 
readily classified and transferred to a common 
stock-book, once a month or once a quarter, for 
the inspection of the hospital committee, who can 
thus see at a glance the quantities of goods in 
the several departments, verifying them if they 
wish by reference to the individual books as well. 
Linen is a heavy item of annual expenditure, 
and the matron ought to keep an exact inventory 
of every article in each department, checking such 
inventory at fixed intervals of three or six months. 
_ Ifon her appointment she should find no such 
Inventory in existence, she should make one as 
Soon as possible; her task will be easier if she 
has well-kept books to go by; but in any case she 
Must by careful checking satisfy herself that 





She should begin by going steadily through 
every ward and department, entering each article 
in use in a rough notebook, every one under its 
proper heading. The contents of receptacles for 
soiled linen must not be omitted, nor the spare 
stock in ward linen cupboards or kitchen drawers. 
Added to her list must be every item in the next 
return of linen from the laundry. 

All stock in the central linen store must now be 
counted and classified with the rest, a separate 
list being made of new goods (if any) that are 
ready to be given out. 

She will now know exactly how much linen 
she has in stock and in use, and must enter it all 
in a book, adding the date on which the inventory 
was taken. 

Each ward sister, and heads of all other depart- 
ments should have the exact inventory of their 
linen entered also into a book, for the keeping of 
which they must be held responsible, so that on 
each occasion when it is checked, it shall corre- 
spond with the linen store stock book. It is im- 
portant that every article should be plainly 
marked and kept for exclusive use in the depart- 
ment to which it belongs. 

Once a week, or once a month, all linen needing 
mending or exchange should be sent to the store- 
room, where the matron must look through them, 
get repaired those articles that need it, and re- 
place with new ones such as are worn out. She 
must keep a small book in which to enter all new 
goods given in exchange for old ones, or any addi- 
tions to the ward stock, adding the name of the 
ward, and date. The department sending in the 
articles must do the same, and the rule should 
be a strict one that nobody is allowed to tear up 
old linen without first sending it in for inspection. 

Once a year, a certain sum of money should be 
allowed by the hospital for the purchase of new 
linen, whether urgently needed or not, as the 
matron can then get it made up at her leisure, 
and give it out as required. All such new stock 
must, of course, be entered in the linen store 
stock-book. 

Constant supervision is necessary to prevent 
waste in this department from some of the 
following causes :— 

1. Allowing the stock to get too low. 

2. Putting articles to wrong uses. 

3. Not using sheets, &c., in rotation. 

4. Neglecting to repair worn linen in time. 

5. Carelessness in the use of ink, acids, heat, 
drugs, &c., or overstrain in fastening drawsheets 
with safety-pins, or using unprotected sharp- 
edged splints and bed-cradles. 


A very useful short course of lectures on “ Tubercu- 
losis” will be given at the Royal Sanitary Institute, 
beginning on October Ist, and continuing on the three 
following Wednesdays at 6 p.m. The lecturer will be Mr 
J. E. Squire, C.B., M.D., F.R.C.P. Fee for the course of 
four lectures, 5s., to be obtained with a full syllabus from 
the Secretary, 90 Buckingham Palace Road, S.W. 


The Practitioner for September contains articles on the 
treatment of anemia, gynecological emergencies, typhoid 
fever, &c. 
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THE POOR LAW DRAFT 
ORDER—A PROTEST 


VER since September, 1912, when, accident- 

ally, extracts of the proposed new Draft Order 
found their way into the papers, we have been 
hoping that before the real Report of the Depart- 
mental Committee was made ready to be “laid on 
the table ” radical changes might have been made 
in it, especially with regard to its application as an 
Order which provided for the care of the sick in 
workhouses. 

Instead of this, our hearts sink as we find in 
this finished production no light whatever upon 
this important and most burning question. In 
fact, I am forced to agree with the writer of an 
article in the Daily Mail of recent issue, who, 
after pointing out the various retrograde measures 
embodied therein, finishes by saying the only safe 
course to take with this Order is “to drop it.” 
There are, however, some welcome improvements, 
but they affect other departments of Poor Law 
administration. 

The vexed question of the position and authority 
given to the superintendent nurse falls into insig- 
nificance beside the point I wish to raise. Let us 
forget officials for the moment, and place ourselves 
in the position of a very sick man in a country 
workhouse. Either from his fault, or from lack 
of opportunity, I care not which, he has become 
chargeable upon the rates of his parish. 

He is told that there is an organisation known 
as the Local Government Board, under which 
local authorities are constituted and commissioned 
to care for such as himself, both in sickness and in 
health, in all districts, however remote. In every 
other department of his needs he finds an expert 
ready to help him through, such as, for instance, a 
labour master, a teacher (in case of a child), shoe- 
maker, &c., but when he falls sick, and most 
needs expert help, that same cannot be granted 
him. There have been lately various reasons for 
this quoted in the papers, but the one I most 
often hear is of so false a character that I fail to 
understand how a thinking people can take it up, 
i.e., “That trained nurses will not take posts in 
country workhouses.” This without the contin- 
gent facts which cause the difficulty is very mis- 
leading, and at first sight it appears degrading to 
the whole nursing profession that such a state- 
ment should be made. 

In the pestilent swamps of Africa and in the 
awtul isolation of the West Indian Islands, do the 
conditions under which they are asked to live 
prevent trained nurses from going through “fire 
and water” if needs be to reach a sick man if he 
needs their care ? 

I am told that recently when a nurse was 
wanted amongst the forest swamps of Borneo, 
where the only patients would be the natives of 
the islands, seventy-two nurses applied. It was 
not the acuteness of the types of disease, nor the 
comforts under which they would live, which 
attracted these women to apply, as on inquiry we 
find that often there might be no sick at all, and 
the hardships were very great. 





What is the analogy of this instance to our 
present situation? Plainly this:—A certain au. 
thority undertakes that a trained nurse shal] be 
there in case a native falls sick; therefore, the 
trained nurse is asked for and provided. 

Here at our doors a certain authority on paper 
lays itself out to do a similar thing; the man falls 
sick, but the trained nurse has not been asked for, 
and therefore is not forthcoming. A workhouse 
matron, even though she be a trained nurse, has 
her own duties to attend to primarily, and 
secondarily she can be of no use to the sick man, 
This new Draft Order was drawn up by four men, 
three of them members of the L.G.B., one a clerk 
to the West Ham Guardians. They have framed 
a no doubt valuable addition to the Blue Books of 
this country, but they have driven nails into the 
coffins of all those who love the sick poor. 

On all sides I hear the cry :—‘“ What is the use 
of struggling? The L.G.B. only cares for legis- 
lation for the able-bodied and old; they will not 
enter upon any plan for the better care of the 
sick.” 

Had one nursing authority been consulted in 
compounding the clauses which relate to the sick 
in country workhouses, the Order must have been 
different. There is an association called “The 
Poor Law Matrons’ Association,” of which all 
members are highly trained and experienced 
nurses. What is the use of their existence if they 
may not even be asked for an opinion on these 
matters ? 

In justice to them I must add that, realising 
how much they wanted to use their knowledge to 
help the cause in hand, they specially petitioned 
the L.G.B. to give them a hearing when the dis- 
closures of September, 1912, appeared, and as a 
result of this a small deputation was received at 
Whitehall; an under-secretary waited upon them, 
and took notes of what they had to say—with 
what effect the present Draft Order can show. 

It is not the purpose of this article to suggest 
schemes, but most heartily to protest: 

First, against the gross neglect meted out to 
the destitute sick in country districts ; 

Secondly, against the thoughtless slur upon 
trained nurses, that they will not undertake the 
work, for I state once for all that they are ready 
and willing to nurse sick mankind wherever he 
may be, if only they are asked for, and shown that 
they are really needed for the task. 

M. H. 
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” Phosphates, a modification of Parrish’s Chemical Food, makes 


a distinct advance on that well-known preparation. 
~~ —— It contains in solution the Phosphates of Iron, 
ahs sas’ Lime, Potash and Soda ; the sugar of the ordinary 
oy amiable, ! preparation, which is often harmful, is replaced by 
that ) —— the valuable flesh-forming, nutritive and digestive 
constituents of “Bynin,” pure active liquid malt. 
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“Byno”’ Phosphates reinforces the digestive 
organs, increases the power of assimilation, and 
MD. } assures steady increase of weight and strength. 
ail ; For rapidly-growing children, “Byno” Phosphates 
edition 2 ‘ is essential. 


Supplied in bottles at 2/6 and 4/6. 
i_ EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 
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MEMORIES OF A CAMP HOSPITAL 


* OME time ago I was a member of a nursing associa- 

tion in a large town in South Africa, and, , while 
nursing a patient out in the country, I was startled to 
read in the papers that plague had broken out in the 
coolie location. The first few cases were diagnosed as 
acute pneumonia, that disease being very prevalent during 
part of the year, but it was soon discovered that the 
sickness was pneumonic plague. The M.O.H. at 
set a house apart as a temporary hospital, and applied 
to the association, of which I was a member, for a 
volunteer to take charge. Sister Phyllis was free, and 
offered herself, and was there on duty for forty-eight 
hours without any rest. She was the only woman all 
the time, and for hours the only white person, while 
most of the Kafirs engaged as servants ran away, either 
because of the hard work, or frightened by the many 
deaths. On the third day the survivors in the little 
hospital and other sufferers, accompanied by Sister 
Phyllis, were taken out to the isolation camp, which had 
been hastily pitched, where they were joined by a doctor, 
three other sisters, several ex-soldiers to act as orderlies, 
and a number of black ‘‘ boys.” 

Unfortunately, before the week was out, Sister Phyllis, 
who had shown so much courage and endurance, was 
stricken dcwn with the dreadful disease, and while she 
was lying ill Sister Emily (who had previously nursed 
plague in another colony) sickened and died. The doctor 
called to the first cases had also contracted the disease 
and infected his family—they were all brought to the 
hospital, and only one little girl recovered, while a young 
Englishman who had taken an active part in removing 
the patients, died after two days’ illness, so that first 
fortnight was very sad. 

Yet their 
forgotten, 

Earth shall not remember, but the waiting Angel knows 

rhem who died at Uitvlugt when the plague was on the city, 

Her that fell at Simons’ Town in service on our foes.” 

I left town on a beautiful autumn morning, and drove 
the seven miles to the camp, to take up Sister Emily’s 
work, Long before we reached them we could see the 
white tents shining in the sun, and when we got nearer 
we found them enclosed in a barbed wire fence. The 
hospital consisted almost entirely of tents, large and 
small; they had concrete floors, a small table in the 
middle, and a rough locker beside each bed. There were 
two buildings, a store-room, and a kitchen, the latter 
possessing a good range and a big boiler. 

The doctors’ and sisters’ quarters, all tents, were near 
the hospital, the orderlies’ mess a little further away, 
and the Kafirs’ at some distance. 

Our patients included Europeans, Indians, and negroes, 
and divided themselves medically into three classes, 
which I will call pneumonic, bubonic, and suspects. Of 
the first we lost a large percentage, the lungs being 
attacked by the plague bacilli, and the condition a most 
dangerous one. Of the second division we had a ver 
large proportion of good recoveries, though the con 
escence was slow, the buboes in groin and armpits taking 
so long to heal. Amongst the suspects we had a tre 
mendous variety of diseases, but very few deaths. 

As far as possible we kept our bad cases together, 
nursing them in what we called the ‘‘acute’’ wards, and 
moving all those who were progressing favourably to the 
‘“‘convalescent’”’ tents. 

On duty we all covered our uniforms with high-necked 
long-sleeved overalls, and on leaving the hospital for 
meals and off-duty time we removed them, and left them 
hanging in the open air until our return. That and a 
care to disinfect our hands frequently are the only 
precautions against infection that om remember. The 
sisters took all temperatures, gave hypodermic injections, 
medicines, and stimulants, and personally superintended 
the giving of all liquid feeds two-hourly, considerable 

uantities of brandy, coffee, and Bovril being used, as 
the patients in the early stages need stimulating. The 
orderlies sponged the bad cases and made their beds, 
and served the convalescents’ meals, while the black boys 
did all the cleaning and rough work. The sisters could 
speak a little Taal and French, and we all, including 
the orderlies, knew some Kafir, so between us we could 


once 


graves are scattered, and their names are clean 
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talk to most of our servants and patients in their own 
languages, though we occasionally came across a natiye 
from some distant part of Africa, who did not know 
one word we said. 

The work was hard at first, but very interesting; we 
found that if our patients pulled through the first forty 
eight hours of the attack, they had a good chance of 
recovery. Even with individual care and every attentic; 
however, we lost a great many. , 

As the weeks passed by, the new cases grew fewe; 
and the convalescents were much in evidence, as directly 
a native feels a little better he crawls out and sits j; 
the sun. 

With less acute cases we had lighter work and long, 
hours off-duty, but we could not go anywhere except on 
the open veldt; neither could our friends come to ge¢ 
us, though they kept us supplied with books, papers 
and other small luxuries. Our greatest deprivation was 
the lack of all Church privileges, as we only had one 
service during the whole time the camp was in use, when 
a chaplain kindly rode over from town to give the Holy 
Eucharist to those who wished to make their ; 
Communion. 

In spite of this isolation, I was sorry when my time 
came to go into quarantine before my departure, but 
there were only convalescents left in the wards, and the 
outbreak was over. m. C. C. 


Faster 








TAKING THE WATERS IN ESSEX 


[i April we drew attention to the curative properties 
in cases of rheumatism of the water at Kelvedon 
(Essex), properties which were discovered by the nurses 
attached to the staff of the Kelvedon Nursing Institution. 
Public attention was soon drawn to this ‘‘discovery,” and 
people have been anxious to secure bottles of this water 
for home treatment. It is, however, pointed out by Miss 
Agnes Jones, the matron of the institution, and corroborated 
by Miss Hands, the sister, that ‘‘drinking the water by 
the bottleful is useless, and that to get the benefit of its 
powers as a curative patients should reside for a few 
weeks in fresh air, where the requisite quantity of water 
is obtainable, and where they can be properly dieted and 
looked after.” 

The Kelvedon Nursing Institution is prepared to receive 
people wishing to try the Kelvedon water; it lies on gravel 
soil, at the highest part of Kelvedon, which is in the 
healthiest part of Essex, and is surrounded by woods and 
fields; these are not likely to be built upon, for in recent 
years Kelvedon and all around it has become one of the 
most important and valuable seed-growing districts in the 
world. The sea at Maldon is only eight miles away 
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‘VASELINE’ IN TUBES 


(TRADE MARK REGD.). 





Germ-Contamination Impossible. 





The putting up of ‘Vaseline’ in hygienic As is well known there is no base so suitable for 
pure tin tubes successfully obviates the risk of ointments as pure ‘ Vaseline.’ It is the most salu 
ll germ contamination or chemical change. The tary means of conveying standard specifics known to 
ontents of the tubes are guaranteed to be un- science, as its emollient, antiseptic and healing pro 
touched by hand until they are squeezed from perties peculiarly fit the preparation as a medium 
the tubes. and, what is more important, perhaps, it can never 

The ingenious method of machinery-packing turn rancid or decompose, as do animal or vegetable 
precludes the possibility of germ laden air getting fats. 
to the preparation, and we feel sure that the nursing ‘Vaseline’ is not a mere distillate, but a highly 
profession will greatly appreciate these precautions concentrated essence, which goes through innu 
—in view of the host of preparations available at merable and highly specialised processes of refine 
the present day which are packed by careless and ment and filtration, leaving an absolutely tasteless 
often dangerously slipshod methods. and odourless jelly of great medicinal value. 


A New Member of the Vaseline Group. 
*VASELINE’ ANALGIC: 


mtains Menthol and Methyl-Salicylate, with pure ‘ Vaseline | speciality is confidently recommended for Rheumatism, 
us a base, The value of these essentials in medicine is Geut, Neuralgia, Sprains and Painful Conditions generally. 
too well known to the Profession to need explanation. This | A thorough massaging with it produces excellent results. 
perties 
lvedou Sold to the public in the ordinary way in ONE SHILLING TUBES. 
Special terms to the Nursing Profession will be quoted on application. 
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> SESS. 5 eit I should like you to know 


“9 eae the good which Virol has 
is the Best Remedy for done my two children. 


ACIDITY of the STOMACH - me Ba 


weak and ailing from 
months old to 10 months. 
° ‘ She then t to tak 
She the vegan to take 
GOUT and INDIGESTION. Virol and rapidly gained 
4 good health and strength. 
_ Safest Aperient for _ My little boy has taken 
Delicate Constitutions, Ladies, Virol from the time he was 
Children and Infants. 1 month old, a period of 13 
months, and has been free 
from illness and in good 
TOUFIE FLEXIBLE CORSET wory sauch appreciate, the 
yrab or White y much appreciate the 
To natoon, 6 3; - — busk, 4/9; or fitted excellence of your Virol 
with Unbreakable “ Hercules” »parati 6 
and Steels, @9. Elastic Sides. Perfect Fit. ae wee have 
Also IMPROVED Knitted Corsets, proved it to be so good a 
SUPPORT without PRESSURE. food for children. 
% \ Knitted Clothing, Capes, Belts, Knee Caps,&c. Sion 

= J Write for List. Mention Nursive Times. (Signed) 

hitted Corset and Clothing Co., 118, Mansfield Road, Nottingh F. H. SUTTON. 
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BABY SUTWON. 
Notice the Virol Smile. 
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SOME HOLIDAY HINTS 


In THE GOLDEN VALLEY. 


7OU can have a delightful little tour in this, one of 
y England’s most charming of valleys, on the borders 
of Wales. From Hereford you go as far as Abbeydore, 
and see the beautiful old Abbey (the only Cistercian 
Abbey used for service), spend a few hours in this 
refreshing and peaceful spot, and then take the train on 
farther up the va:ley to a place called Peterchurch—a most 
interesting part with ruined Roman castles, and earth- 
works, and deep Roman trackways, and a fine Norman 
church. Put up at the Broughton Arms Hotel, where 
the charge for nurses is 3s. per day—tea at any time 
desired, say six o- seven, being the last meal. Since one 
wants a long afternoon for exploring, this is a very good 
plan. There is Urishay Castle for one afternoon; and 
Vowchurch and Turnastone (two interesting old churches 
about a quarter of a mile apart, reached by a delightful 
walk through fields all the way) for a second afternoon. 
Then a whole day excursion (the landlady providing 
sandwiches) about eleven miles farther up the line, through 
most beautiful scenery, with the upper reaches of the 
Wye below, and waving yellow corn, and pink ploughed 
fields, anc beautiful wooded hills. It is a good plan to 
walk to the top of the Black Mountain, about three or 
four miles from there. From Hereford the whole tour 
of four days only comes to 18s. ; 


from London £2 2s. 
L 


A. 


BRuGESs. 
attached to the Convent de 
(Cour des Princes, Bruges), 
yecial terms are arranged for nurses and teachers, the 
aeons for cubicles being only 3s. a day; room with two 
beds, 3s. 5d.; and single rooms, 3s. 10d. per day, with 
full board, consisting of breakfast, lunch, afternoon tea, 
and dinner. Friends may accompany professional guests, 
but the terms for ther are 4s. 6d. a day in July, August, 
and September. The holiday home is open for two weeks 
from Maundy Thursday, and again from July Ist to 
October 1st. No one is received for less than a week, 
and visitors must spetify if they want Holiday Home 
terms or the usual terms. Further particulars may be 
obtained from La Révérende Mére Supérieure. 


Home 
Cceur 


At the 


la Retraite du 


Holiday 
Sacré 


MALVERN 
founded a_ branch 
where they will receive lady 
Here visitors have all the 
benefits of French cooking, in the most charming sur- 
roundings, within seven minutes’ walk of the station. 
The visitors’ rooms are furnished as bed-sitting-rooms, 
and breakfast and tea are served to them there. Week- 
end terms of 3s. a day have been arranged to suit pro- 
fessional women who an only get away for short intervals. 
For further particulars apply to the Rev. Mother Superior, 
Convent of the Retreat of the Sacred Heart, Great 
Malvern 


The nuns from Bruges have also 
house at Great Malvern, 


boarders from 6s. a uay. 








By Edward Hal- 
John Murray.) 


The Reduction of Domestic Flies. 
ford Ross, M.R.C.S. (London: 
Price 5s. net. 

Cuese “insect porters of disease’’ have quite a litera- 
ture gathering around them, which presents them in a 
very different light from that of Ruskin’s time, who 
described the fly as the ‘‘queen of the air.” It is now 
generally re@ognised that flies are the chief carriers of 
typhoid fever, infantile enteritis, and many other 
devastating diseases, and their life-history and mode of 
propagation are graphically described in the pages of this 
boo 

That they cannot thrive amidst persistent cleanliness, 
and will be exterminated sooner or later where perfect 
sanitation is maintained, is the lesson most clearly 
impressed by the author, who endeavours to show exactly 
how everyone can take part in helping to exterminate this 
pest by destroying the breeding-places of the insect rather 
than by killing individual flies. Nurses may do much 
by example and precept in forwarding this crusade of 
cleanliness. 





A WORKBASKET THAT FOLDS FLAT 


Faas must be many people who would gladly 
possess a workbasket that folds as flat as the pr 
verbial pancake. Mine cost 54d.! This is how it js 
done. Get half a yard of cretonne (there is a charming 
one with pink roses and brown trellis on deep cream 
ground that answers admirably), a sheet of stiff card 
board (an old dress-box is excellent), ruler and pencil, 
four yards of narrow ribbon, and half a yard of elastic, 
Cut five pieces of cardboard, one 9x 7, two 1053, s ping 
the end so that the lower part is only 9 inches, an 4 two 
84x35 inches deep, sloping the lower half to 7 inches 
(the diagram will show how this is done), and a strip 
13 inches long and 14 inches wide for the handle. Places 
these all on cretonne, and cut out twice, allowing for 
turnings, of course. Now cover the bottom, sides, and 
handle with the material, and put them aside. Cut tw 
pieces of the cre. 
tonne 7 inches by 5 
inches to make 
pockets; these are 
to be sewn on to 
one end of the 
basket, and serve 
to contain buttons, 
&c. Hem one long 
side of each iece 
with an inch tor 
run in a slot. 
and in each slot 
run 3 inches of 
the elastic: box. 
pleat the opposite 
edge up to about 
the same size, 
stitch on t 
propriate 
material, 

— cover the on 
of basket. Now make a neat strip of material 
eg ger egy of an inch wide and eight inches 

ill a piece of cretonne on to 10 inches of elasti 
stieh the pieces of plain strips together at intervals to 
hold thimble, scissors, &c., &c., and stitch th 
thing on to the second end. 

The next thing is to sew the shorter edges of the 
pieces to the bottom of the basket; this may be 
plished either by simply oversewing or by sewing 
edge to a narrow ribbon, which will form a sort of hii 
If the former plan is adopted, a narrow cord must be 
put on afterwards to make all neat. 

On the outside of each corner sew a short length of 
ribbon, and on the inside of one side sew two long 
pieces; thread the long pieces through the cotton reels 
and tie. Sew on the handle, make a tiny needle-book 
and a sawdust and emery stuffed pincushion, and tie one 
on to each side of the lead, and your basket is com 
plete. 

If you have a friend who is a “private” nurse she 
will receive a “‘basket”’ like this with acclamation, and, 
indeed, it makes a useful gift for anyone, or for Tae 
Noursinc Trmes Sale of Work. 
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Tue Stars. 


To go into solitude, a man needs to retire as n 
his chamber as from society. I am not solitary 
read and write, though nobody is with me. But 
would be alone, let him look ‘at the stars. The rays 
come from those heavenly worlds will separate 
him and what he touches. One might think t! 
sphere was made transparent with this design. 
man, in the heavenly bodies, the perpetual presen 
sublime. Seen in the streets of cities, how gr 
are! If the stars should appear one night in at 
years, how would men believe and adore, and pres! 
for many generations, the remembrance of the cit) 
God which had been shown? But every night com 
these envoys of beauty, and light the universe with their 
admonishing smile.—EMERSON. 
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NOTES FOR MENTAL NURSES 


Benerits oF TRANSFERRING. 


EFERRING again to the annual report of the 
Riviea al Superintendent of The Retreat, York, it is 
anly too obvious that good results are, and have been, ob- 
tained from the transferring of patients, under certain 
conditions. With reference to an acute case, for instance, 
When the excitable, violent stage has passed it is usually 
followed by what may be described as the realisation 
period ; this, as is natural, must, and is almost always, 
accompanied with extreme depression. If this condition 
as it often does, a considerable time, the patient 
ynfortunately stands a likely chance of becoming a 
‘chronic’ case, unless a change is given her. The good 
resulting from new surroundings, change of air, routine, 
kc,, in most cases tends greatly to improve them mentally 
and physically, and happily in many cases effects a cure. 
[ may here add, however, that the nurse who had the 
patient under her care from the onset, misses the enormous 
satisfaction of personally seeing her patient’s improvement 
or recovery.) 

Even in the transferring of ‘‘chronic”’ cases, cures are 
not uncommon, though naturally they are not so frequent 
as in the aforementioned ‘‘acute” types. It seems very 
mwise also for a patient having fixed delusions against a 
person or persons in the place where she has remained 
some time, to be still kept there. Naturally, her insane 
ideas will not decrease as time goes on, and violent 
conduct must be the outcome; whereas a complete change, 
in all probability (for a time anyhow) would tend to lull 
the dangerous workings of her imagination. 


lasts, 








TREATMENT FOR SCOLIOSIS 


N our issue of October 26th, 1912, we called attention 
le the instrument invented by Prof. Edwin, teacher of 


anatomy, physiology, and massage at the Clapham School 
ff Massage, by means of which traction can be directly 
exercised upon any part of the spine. It looks rather like 
acouch to which is fitted a number of small levers and 
pulleys for obtaining the necessary pressure and leverage. 
Splendid results have already been gained with the use 
of this new appliance, which evoked great interest and 
much favourable comment at the recent International 
Medical Congress, and Prof. Edwin was awarded a 
medal for his invention. Our illustration shows the in- 
strument in use. Further particulars may be had from 
the Matron, Clapham School of Massage, 34 Beauchamp 
Road, Lavender Hill, Clapham Junction, 8.W., who will 
be glad to show the appliance to anyone interested. 





TUBERCULOSIS WORK IN WALES 


Tra report of the work of King Edward VII. Welsh 
National Memorial, in its campaign to eradicate 
tuberculosis, shows that an all-embracing scheme is being 
carefully and systematically carried out. Special refer- 
ence is made to after-care organisation, which will, it is 
hoped, be linked up with the Voluntary Nursing and Aid 
Societies already in existence. A conference has recently 
been held between representatives of the Memorial and 
of nursing organisations, with the result that the follow- 
ing proposals have been agreed to :— 

“That, so far as existing nurses or nurses now at work 
are concerned, it is desirable that the Welsh National 
Memorial make arrangements, through the Queen Vic- 
toria’s Jubilee Institute for Nurses, the South Wales 
Nursing Association, the North Wales Nursing Associa- 
tion, the Montgomeryshire Nursing Association, and the 
Monmouthshire Nursing Association with the local 
Nursing Association, with a view to their nurses under- 
taking the care of tuberculosis patients, under the 
instruction and guidance of the tuberculosis physician.” 

‘That the Welsh National Memorial Association be 
asked to contribute an annual sum to such local Nursing 
Associations as make arrangements that their nurses shall 
attend tuberculous patients under the direction of the 
tuberculosis physician, and that such annual sum, for the 
first year, be £5 in respect of each nurse so employed.” 








SALE OF WORK 


R. OGIER WARD acknowledges 
following gifts :— 
M. H.—Two dolls, knitted reins with bells, and several 
garments. 
E. M. L.—Two dressing jackets, two children’s overalls. 
N.—Sideboard cover. 
W.—5s. P.O. 
» PO. 
M. E. B.—Child’s coat and pair of socks. 
M. E. M.—Woollen shoes, infant’s socks, 
tidies. 


gratefully the 


two toilet 








Nurses, as a rule, very wisely do not appear in the 
correspondence columns of daily payers; we note, how- 
ever, a letter in the Liverpool Evening Express, signed by 
eighteen sisters and nurses of the Liverpool City Hospital, 
in which they defend the diet of the institution against 
a critic. They say, “Our food is simple, good, and whole- 
some. Luxuries we do not expect in any institution.” 
The letter is prompted by a commendable loyalty to their 
hospital. 
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EDWIN’S APPLIANCE FOR SCOLIOSIS. 





IOIO 


THE NURSING 


SEPTEMBER 6, 19 


TIMES 





ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge sf 
accompanied by the coupon in the margin of page 1006 
All letters must be marked on the envelope ‘ Legal,” 
“ Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 28. 6d. is enclosed. 


LEGAL. 


for Nurses (E. M. C.).—If you quite 
nurses in question what you proposed to’ do with 


holidays on taking over the institution, and they agreed 

r proposals, the agreement stands, in spite of it being a 

one. But if they did not agree, then you would be bound 

arrangements existing at the date of your taking over 
institution 

elenhone (Perplexed) As you had no contract with the 

ephone Company you can have no claim against them, but you 

a claim against the late landlord, and I should sue for the 

being the money you paid him for a consideration you did 

not receive. 

A Nursing Dilemma 
whom you describe in your letter to 
acting on her behalf) as a nurse-companion to an expectant 
mother. Upon arrival. you found that the dietary for the week 
principally consisted of two eels, custard powder thickened with 
milk, and or twice a month a rare chicken of diminutive 
size a little time, bread and butter were all you had 
provided for you for two days in the week. The agreeable Mrs. N. 

days in perfect silence, refusing or neglecting to speak 
No doctor had been engaged, no clothes got ready for 
fortlcoming infant. Ultimately, some friction not unnaturally 
irose, and Mrs. H. informed you that if you stayed she would 
pay you nothing. At last you had to leave, and, on asking Mr. N. 
for the money owing to you, that gentleman threatened to send 
for the police and charge you with blackmailing him. From what 
you have observed, you consider that ‘‘ Mrs.” before H. is a 
courtesy " title, and that Mr. N. is responsible for the state of 
things eaisting. Well, sue Mrs. H. in the local County Court and 
tell your tale in full. You will probably get the money from 
Mr. N. after all, though in a roundabout way, I dare say. You 
cannot sue Mr. N., as you yourself admit that he was only the 
igent of Mrs. H., and as he disclosed the name of his principal— 
namely, Mrs. H.—he is legally free from liability. 

Avents’ Commission (Hilda).—If you heard of the vacancy 
only through an advertisement appearing in Tar Nwursine Tres, 
and if the superintendent was not influenced by the letter sent by 
the agency recommending you, but solely by your own direct 
application and your qualifications, then the agency in question 
is not entitled to a commission. If, however, you heard of the 
vacancy from the agency as well as through the advertisement, 
then the agency is entitled to a commission. 

Enterin~ into Agreements (Jolin).—As you now say you 
isked £10 for the designs, and as the manager said they were 
worth more, and, therefore, must be presumed to have been 
considering how much more, and now, without agreeing to a larger 

has paid you £2°on account, the obvious inference is that 

has at least accepted your terms of £10. At any rate, you 

should sue him in the County Court for the balance of £8 due 

to you. The Editor will recommend you a solicitor, if you do 
not know one. : 

Matearnitw Fea (Nurse B.).—Your position is absolutely cor- 
rect, and your letters are exactly what they should have been. 
Tf all nurses did the same thing, it would be better for them. 
Sue the hushand in the local County Court for the fee, plus 
£1 1s. a week for board, lodging. and washing. If you do ret 
know of a solicitor, the Editor will recommend one to you 


Holidavs made it 
clear to the 


You were engaged by a Mr. N 
Mrs. H. as her agent 


Best) 


CHARITIES 


Home for incurable Nurse (E. M. S.).—Please write to 
Miss Mason, The Aged Workers’ Home, 10 Finchley Road, St. 
John’s Wood, N.W. This is a permanent home for aged and 
worn-out Christian workers, and a few can be taken free. I do 
not know if she will be eligible, but it is worth inquiring. Free 
homes for incurable cases are almost impossible to find, and as 
she has no means, [ gather that little, if anything, can be paid 
for her. There is an Association for the Help of Poor Incurables, 
which gives 2s. weekly to persons over fifty years of age suffering 
from incurable disease. This might help with any other sums 
that could be collected. The hon. secretary is Miss A. J. Luard, 
Birch Rectory, Colchester. At the London and Ascot Convalescent 
Hospital, Bracknell, Berks, some incurables are admitted. Write 
to the Mother Superior at the Hospital, and see if she could make 
any arrangement for her. At All Hallows’ Hospital, Ditchingham 
Bungay, a few incurable women are received at 10s. a week. Also 
write to A. D. Tait, Esq., secretary to the Universal Beneficent 
Society, 15 Soho Square, W., and see if this society could help 
towards getting her into a suitable home 

Almshouse for Two Women (Brigus).—The lowest limit 
of age for admission to these homes is fifty-five, and very few 
even to that age. Then it is necessary to have an 
ncome of at least 4s. or 5s. a week, and the woman of fifty, you 
say, has nothing at all. As they are so anxious to remain 
together, would they not do better by seeing if one or other or 
hoth could get a pension which would enable them to continue 
where they are at present? What have they done to earn their 
living so far? Where were they born and what was the occupation 
of the parents? Are they single or widows? It is possible that 
from one or the other they may have some claim to monetary 
help. I take it that the older woman’s income includes the Old 


ome down 





Age Pension. She might get admission to the Homes 
Aged Poor, at 39 Penge Road, 8 Norwood, S.E An unfur 
room is given, and ld. a week is charged as rent and ld. a y 
for medical attendance. Applicants must be at least sixty 

f The hon. secretary is Miss Potter, 86 Peng« 


Free Holid=v Home (Maidenhair).—I do not know of 
holiday home for nurses, unless it is in connection with a sy. 
hospital. Several of the large hospitals have a holiday ho for 
their nurses. The Pearn Convalescent Home, Plymouth, takes 
nurses from any hospital for 14s. the first week and 12s. the 
second. Apply to Miss M. E. Kearsey, lady superintendent 
Nurses also go to St. Peter’s Home of Rest, St. Peter's Grang 
Maze Hill, St. Leonards-on-Sea. The charge is from 10s. 6d hese 
will answer for the south-west and the south. In the south-east 
the Claughton Convalescent Home, Walton-on-the-Naze, takes over 
worked nurses for 15s. a week. At the Dolling Memorial H 
of Rest, Worthing, the charge is 8s., snd some cases are free by 
letter. Apply to the lady superintendent, Miss Dolling. There is 
a Necessitous Ladies’ Holiday Fund, to assist hospital nurses and 
others in getting a holiday. For particulars, write to Mrs. Coa- 
stance Beerbohm, 48 Upper Berkeley-street, London, W. 

Adootion of Babw (Maternity Nurse).—You_ should not 
advertise. That is the worst way to set about it. Make all 
sible inquiries privately, and see if you can hear of some 
person. But why should there be disowning on any one’s 
Why should the mother disown her baby? Could it 
boarded out and got into a home for some years until the 
is able to have it with her? At St. Michael's Cottage Orp! 
Home, Frampton Cotterel, Bristol, illegitimate children are taken 
from birth. Apply to the Mother-Superior. | 

Home for Delicate Children (Anxious).—There are no 
rules to be complied with in the sense in which you mean, and 
we do not send replies by post. I would advise you to advertise 
your home. As its name implies, this column seeks to recommend 
homes of a more or less charitable nature for the sick or disabled 
Does your home come under this class? You do not tell me any- 
thing about yourself or it. 


NURSING 

Trainine a Thirty-three (Penance).—Any of the large 
London general hospitals give an excellent training, and it would 
be impossible to single out one for special recommendation. : 
the Royal Free Hospital and St. Bartholomew’s Hospital the age- 
limit is thirty-five, and at St. George’s Hospital it is thirty-three 
No premium is required. Nurses in New York are better paid 
and are registered, but the cost of living is higher. 


APPOINTMENTS 


Matron, 








3emRost, Miss Mary. Monkwearmouth and Southwick 
Hospital. 

Trained at Leeds Infirmary; Ebbw Vale Hospital 
Great Yarmouth Hospital (matron) ; Newark Hospital (matron 
Southport Hospital (matron). 

Burrows, Miss. Matron, Bierley Hall Tuberculosis 
Bradford. 

Trained at St. Helen’s Sanatorium, Lancs., and Royal Infirmary 
Preston; General Hospital, Canterbury (sister); General In 
firmary, Blackburn (day sister and night superintendent); 
City Hospital, Bradford (assistant matron). 

Harre, Miss. Matron, County Infirmary, Downpatrick, Co. Down 

Trained at Sir Patrick Dun’s Hospital; Belfast Royal Hospital 
(staff nurse); Richmond Hospital, Dublin (sister). 

SmirH, Miss M. Superintendent nurse, Wirral Union Infirmary, 
Clatterbridge. 

Trained at South Manchester Hospitals, West Didsbury; 
Stockport Union Infirmary (sister); Warrington Union Infirm 
ary (night sister); Braaford Union Infirmary, Yorks. (mater 
nity sister). 

Musson, Miss E. 
port, Mon. 

Trained at Nottingham General Hospital (sister of Isolation 
Block, also theatre sister); Throat Hospital, Golden Square 
(sister); King Edward VII.’s Hospital (sister); C.M.B 

CrarK, Miss A. E. Sister-in-charge, Royal Infirmary, Leicester 

[rained at Crumpsall Infirmary, Manchester; National Hospital, 
Queen Square (staff nurse); Wolverhampton General Hospital 
(sister-in-charge of X-ray and Electrical Department). 

Horsroot, Miss Marie. Sister, Royal Eye and Ear 
Bradford. 

Trained at Royal Infirmary, Sheffield; Convalescent 
Bridlington (sister); Royal Eye and Ear Hospital, 
(sister); Royal Eye Hospital, Manchester (sister). 

Packer, Miss V. M. Sister, West Norfolk Hospital, King’s Lynn. 

Trained at West Ham Hospital, Stratford; Wisbech Hospital 
(sister); private nursing. 


(matror 


Sanatorium 


Assistant matron, Royal Gwent Hospital, New 


Hospital, 


RESIGNATION 
Miss K. Growney has resigned the post of lady superintendent 
of the City of Dublin N.I., on her marriage. 


PRESENTATION 
Nurse Clark, the acting matron of the Corsham N.A., on 


. al 
of the nurses at the Nurses’ Home, presented Miss Clutterbuck, 
the resigning secretary, with a handsome silver rose bowl. 


behalf 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 
Miss Elsie Yates is appointed to Lancaster; 
to Glossop; Miss Rose Paling to Gosport. 


Miss Jessi 
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Dinna’ Forget— 


__that because of its antiseptic qualities 
as well as on account of its incomparable 

fragrance “4711” should be used generously 
in the bath. It gives tone to the skin, imparts 
a pleasant glow, and leaves a delicate fragrance 
that remains all day. 

“4711” is distilled with rigid 

exactitude from the ancient an 

original recipe. It never varies 

from this high standard. All 


Chemists and Perfumers sell it 
throughout the world. 








DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telegrams : ‘‘ Debenham, London.” 


Telephone: No. 1 Mayfair. 





Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 











WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 








Debenham & Freebody 

















THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing ; 
Profession as it is the Disinfectant which <= 


combines all the properties which go to the 


making of an ideal preparation. 


It is perfectly uniform in composition, ¥ 


so each drop of it has the same high value. 


Hence it is not necessary to shake the bottle. : 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 


1908), so it can be used with perfect safety 3 


in Midwifery work and for general dis- ; 


infection. 


It is non-corrosive and leaves no per- % 


manent stain on fabrics, and it does not : 
roughen the hands, but leaves them in a 4 


perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 3 


its high germicidal value, so it does not lose 


its disinfecting properties in the presence of %& 


the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL Grin) 
the one preparation which can be used T ‘| q 


with perfect safety and confilence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialivies 
can be obtainel from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card, 

QUIBELL BROS., Ltd., 


148 Castlegate, 
NEW 
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Mellins 


Physiological Investigation 
Chemical Analysis 
Clinical Experience 
Healthy Appetite 


ALL INDICATE 


MELLIN’S FOOD to be the most perfect medium 
for the modification of cow’s milk for the use of 
Infants, Invalids, Convalescents, and the Aged. 








oe Samples of Mellins Food and Literature concerning it, will be “@E 


forwarded to any member of the Nursing Profession on request. 


MELLIN’S FOOD, Ltd., Peckham, London, S.E. 


FOO 


FROM FAGIORY TO WORSE, seQ°ercc "Tas Customs enon 
WELLS & CoO., 68, Aldersgate Street, E.C. 


Uniform Specialists. ¥ 7 SINGLE 
. ey Write ARTICLES 
Carriage at once for AT 
Paid J ' our 4 WHOLE- 
on all ee. CATALOCUE SALE 
parcels « 5 Ya and PRICES. 
over 10/- Pree. ie woe. ~_ ye 
MATERIALS 
free on 
application 











The “RODNEY.” 
In Horrockses’ Longcloth 
and Linen-finish, 62 in. 
wide, beautifully gored & 
re perfect fitting, in all sizes, 
“FREDA” COAT. Ne - 1/9 Extra quality Linen- 
Sac or Panel Back. The “GRACE.” The “GRACE nish, 2/6 In All-Linen, 
With detachable Storm Trimmed Velveteen, 4/9 , ~~ a. A 15/11 Warranted, 3/3 When 
Collar for Winter wear. Silk Velvet, reliable qualit oating see ordering please mentien 
The “MARIE.” Melton... ... $8/ . quality, Gravenette 18/11 «BN as af all Gud tena 


6/ 
Melton we /e C ime Beree ... / on Oi Alpacas, in all uni- required. 
oating Serg 6 Postave 31. Joven chades . 18/11 equirec 


Cravenette 14/6 ‘& 1g 6 Cravenette a ext 
Coating Serge ... 14/6 Alpacas, in all uni- Wearwell Veil, 3/- 7 
Alpacas, in all uni- form shades 


orm shades ... 414/11 


The “KELSO” BELT 
24 in. deep, stiffened ready 


The “MARIE” BELT. : for use. Adjustable to 
24 in. deep, stiffened ready The New THE “DORIS” CAP any size from 28 to 81 in. 
for use, B4d. each, or 8 for “WEARWELL” COLLAR In fine Lawn. When es : state size “WEARWELL” CUFF. 
W3 When ordering state Perfect fitting evershoulder. jd. each and 6d, each; required 5 in. deep, Gd. per pair. 
size required. 8 for 1/2; 6 for 2/3 or 8 for 1/4 74d. come or 8 for vg 6 pairs for 2,9 
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|THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 
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HE ovum is a large cell about ,{5 inch in 
diameter, visible to the naked eye. It con- 














sists of the cell envelope, the yolk, a nucleus or 
centre, and the germinal spot. An ovum some- 
times contains two nuclei. 

The spermatazoon (the.male element) is a small 
cell about ,1; the size of the ovum; it consists 
of a head or nucleus, a middle piece like a delicate 
rod, which connects the head with the thread-like 







































































tail; this last acts as a.propelling apparatus to 
drive it forward. 

By “fertilisation” we mean the union of the 
male cell (the spermatazoon) with the female cell 
(the ovum). There is reason to believe that they 
usually meet in the Fallopian tube. 

The spermatazoon penetrates the envelope of 
the ovum; when the head has entered, the tail 
separates and disappears. The fertilised ovum 
starts immediately upon a career of extraordinary 
activity. First the head of the spermatazoon and 
the germinal vesicle of the ovum each divide into 
two; the yolk, a contribution of the female cell, 
also divides into two, and each half contains a 
contribution from the male and female nuclei. 
The same process is repeated in the two new cells, 
and is continued indefinitely. Thus, there are 
first two cells, then four, eight, sixteen, thirty- 
two, sixty-four, and so on. In this manner a 
globe of cells is formed, rather resembling a mul- 
berry. Fluid now forms in the centre, which 
greatly increases the size of the fertilised ovum; 
the cells, which have already become differen- 
tiated from one another, are thus flattened from 
the pressure from within, and arranged round the 
margin of the ovum. These form three layers— 
the outer, middle, and inner layers—from which 
all the tissues of the body are developed later. To 
summarise these briefly, from the outer layer 
arise the skin, the whole of the nervous system, 
the organs of special sensation, and parts of the 
teeth; from the middle layer arise the bones, 
muscles, ligaments, the blood-vessels and lym- 
phatics, the reproductive organs, the blood, fat, 
and marrow; from the inner layer arise the 
glands, linings of the alimentary canal, trachea 
and Jungs. 

Before the inner layer is formed, a small area of 
thickening appears upon the outer layer; this is 
the first indication of the body of the future 
embryo; a long shallow groove is formed in this, 
which is the first foreshadowing of the vertebral 
column 
The rest of the ovum is intimately concerned 
with the nutrition and development of the fetus 
tn utero. Let us now consider the probable way 
in which the amnion, the inner of the two fetal 





THE EARLY DEVELOPMENT OF THE MEMBRANES AND 
PLACENTA 


envelopes, is formed. A part of the outer layer 
of cells splits, forming a small space, on the floor 
of which is the embryonic area; this space repre- 
sents the earliest sign of the amniotic sac (see 
diagram); at either end of it the cells of the 
middle layer multiply. This multiplication of 
cells is more marked at the end of the embryonic 
area, which is ultimately to become the head of 
the embryo. These middle-layer cells pass over 
the roof of the amniotic cavity, and split into two 
layers; one layer is in contact with the outer 
layer, and one in contact with the amnion. In 
this way the amniotic cavity becomes completely 
cut off by cells of the middle layer from the cells 


AMNIOTIC SAC 
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CHORION VENTRAL STALK 
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SCHEME OF DEVELOPMENT OF THE AMNION IN THE 
LOWER MAMMALS AND PROBABLY IN MAN. 


of the outer layer. The body of the embryo has 
by this time become outlined; some of the cells 
of the inner layer form the yolk sac, which con- 
tains a certain amount of nutritive material for 
the growing embryo. In birds and reptiles the 
yolk sac is of large size, and no doubt plays an 
important part in nutrition. The embryo, with 
the amnion and yolk sac, sinks away from the 
surface, and would lie free in the interior but for 
the middle layer of cells, which attach its tail end 
to the outer wall, forming the so-called ventral 
stalk, the primitive umbilical cord. The outer 
wall of the ovum now consists of cells from the 
outer layer, and cells from the inner layer. These 
form the primitive chorion, the outer of the two 
fetal membranes, and are termed the trophoblast 
(see diagram). 

It is necessary now to consider the maternal 
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structures in which the ovum has found a lodg- 
ment. Observations appear to show that the 
ovum becomes imbedded when the inner lining 
membrane of the uterus is in the congested con- 
dition that precedes a menstrual period. Under 
the stimulus of the implantation of the fertilised 
ovum this lining membrane becomes converted 
into the decidua. The principal difference be- 
tween the two is the division of the decidua into 
layers; these are three in number: the superficial 
compact layer, with dilated capillaries, the de- 
cidual sinuses; the ampullary layer (popularly 
called the postage-stamp layer); and the deep 
cavernous layer in which are largely dilated 
glands, which form spaces of varied size and 
shape. As the ovum develops and enlarges the 
decidua may be divided into three portions :— 

1. That in contact with the base of the ovum, 
the decidua basalis. 

2. That enclosing the rest of the ovum, the 
decidua capsularis. 

3. That which lines the uterus and is not in 
contact with the ovum in the early weeks, the 
decidua vera. 

By the end of the third month the decidua 
capsularis and decidua vera are brought into con- 
tact with one another; during the fourth month 
they become fused, and at term are indistin- 
guishable from one another. The question arises 
as to how the ovum penetrates the decidua and 
buries itself therein? It is believed that the cells 
of the trophoblast are capable of exerting a 
destructive action upon the maternal tissues, and 
thus a bed is excavated in which the ovum lies 
and within which it develops. 

After embedding, the trophoblast proliferates, 
there is an increase in its area, with rapid cell 
multiplication. In the meshes of the trophoblast 
a quantity of maternal blood is to be found which 
serves to nourish the embryonic tissues. The 
chorion is formed directly from the trophoblast 
by the formation of branching processes, termed 
villi; these have an outer epithelial covering de- 
rived from the outer layer of cells, an inner core 
of connective tissue, and branches of the um- 
bilical vein and arteries, dividing and subdividing 
and running a tortuous course. The careful study 
and examination of the ovum in the early weeks of 
gestation show that the decidua and chorion are 
at first separated by a considerable space except 
at the two poles; this chorio-decidual space, as 
it is termed, represents the area over which the 
decidual tissues have been destroyed by the action 
of the trophoblast. Between the maternal blood 
in the chorio-decidual space and the fetal blood 
in the villi is only the epithelium of the villus 
and the delicate wall of the capillary; by the pro- 
cess of osmosis (i.¢., the passing of substances 
through an animal membrane) the fetal blood 
takes up from the maternal blood nutritive 
material for the ovum; the arrangement, as Eden 
says, “corresponds to a simple form of diffused 
placenta, surrounding the whole ovum.” 

About the sixth week the placenta begins to be 
formed; those chorionic villi in contact with the 
decidua basalis (chorion frondosum) become 





specialised to do the work previously done by the 
whole of the chorion; the rest of the villi (chorion 
laeve) atrophy and become functionless. Earl, 
in the third month, the chorio-decidual space be- 
comes obliterated by the pressure of the growing 
ovum. Let us now consider the growth of the 
chorion frondosum; the villi divide and sub-divid 
so that an enormous number are produced; firm 
attachments are formed between them and the 
decidua basalis, and a definite circulation is estab- 
lished. The villi are separated from one another 
by the intervillous spaces, filled with streams of 
the maternal blood; in this the villi are bathed. 
Some of them are firmly attached to the decidua 
basalis, others are merely attached by their tips. 
The decidua basalis undergoes a special deve 

ment at the margin of the rapidly gro 

placenta; it becomes considerably thickened and 
runs beneath the chorionic membrane for a space 
of one or two inches, strengthening the union he- 
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tween the placenta and maternal tissues. Owing 
to this anatomical fact, separation of the ovum 
from the uterine wall is far less likely after the 
third month of pregnancy than in the early weeks. 
Separation of a healthy placenta situated in the 
upper segment of a healthy uterus is of rare 
occurrence. The destructive work done earlier by 
the trophoblast is carried on by the chorionic villi; 
the dilated capillaries or sinuses of the decidua 
are penetrated by the young villi, thus making 
the interchange between the fetal and maternal 
circulations easy. It is thought that the inter- 
mittent uterine contractions during pregnancy 
promote the outflow of the maternal blood into 
the intervillous spaces, and may play some part in 
aspirating the blood into the uterine veins. 

To fully understand the development of the 
membranes and placenta, a knowledge of embryo- 
logy is essential; this short paper simply aims at 
slightly increasing the elementary knowledg of 
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the midwife of a difficult and complicated sub- 
ject and at stimulating her to follow further the 
story of the beginnings of life. A simple little 
book on “Embryology” is published by Jack, 67 
Long Acre; it is written by Professor Leighton, 
M.D., and costs 6d. 

M. O. H. 








THE SIZE OF THE OS 

UPIL midwives often find it very puzzling to de- 

scribe the size of the external os } ver the first 
stage of labour. When two or three people examine the 
patient, there is often considerable divergence of opinion ; 
one perhaps gives the size during a uterine contraction, 
another that during relaxation, and a third, finding the 
os very dilatable, gives the size to which it can be readily 
stretched. In multipare, the external os is often very 
irregular in outline, owing to previous lacerations; it is 
then difficult to describe the size exactly by comparing 
it to the size of a coin, and preferable to say that 
it admits two, three, or four fingers. 

The diagram in the illustration was designed for my 
pupils to secure some uniformity in deciding the size and 
description of the external os; it may be useful to other 
teachers of midwifery. 

Before this was used, such terms as “‘a large shilling,” 
eighteenpence, ‘“‘seven shillings and sixpence,” and even 
“10s.,"” were used, and the expression, “‘lip all round,” 
was applied to an os of any size, in which a definite 
ring could be felt. Such terms as a “‘tea-cup,”’ or ‘‘coffee- 
cup” are misleading, for these cups differ so widely in 
diameter. 

The circles described as 1s., 2s., 2s. 6d., 5s., were 
drawn approximately from the coins. In an anterior ver- 
tex presentation at full term the os is fully dilated when 
the diameter is 33 inches, this corresponding to the sub- 
occipito-bregmatic diameter of the fetal head; in a badly- 
flexed head, and in persistent occipito-posterior positions, 
the diameter will be rather larger. This is one of the 
reasons that the second half of the first stage is longer in 
such cases, if the membranes are ruptured. 

M. O. H. 
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TO HELP A MATERNITY HOSPITAL 


HE splendid work of York Road Lying-in Hospital 

is not so well known to the public as it ought to be. 
The hospital is tucked away in a poor quarter, and only 
those who have visited it appreciate that behind its some- 
what dull and heavy exterior are clean, bright wards, 
with cream walls and dainty coloured screens and cot- 
bows, where the spirit of kindly sympathy hovers round 
each poor mother. For every necessary improvement the 
money has to be painfully collected, and we ask our 
readers to help Sister Olive, who is arranging a jumble 
sale at the end of September. She will be grateful if 
nurses, who have old uniforms, boots, blouses, &c., will 
send them to Miss Yonge, Boreham Vicarage, near 
Chelmsford, Essex, who is holding the sale. 








APERIENTS 
\ JHAT aperient can I give amd advise for a patient 
V suffering from hemorrhoids, when large doses of 
confection of sulphur and senna are ineffectual? Enemata 
are painful, and also unpopular? 

You offer rather a serious problem. You might try 
phenol pthyalin, and possibly Garfield tea would be bene- 
ficial, if taken quite regularly every night, but this is an 
expensive remedy, a 1s. packet lasting only about a 
fortnig Petroleum emulsion might also be tried, as it 
is @ very useful lubricant in cases of constipation. 

Pure liquid paraffin, m. xx; powdered gum acacia, 
gr. x; essential oil of almonds, m. 1/16; elixir. of 
saccharine, m. ss; water to make, 3 i. 

Thi it thing to avoid is cascara sagrada—and of 
course if an enema is given, it should be at the end of a 
well warmed and oiled No. 8 gum elastic catheter.— 
From “Oak: Leaves.) 
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THE SIZE OF THE OS. 


A DIAGRAM DESIGNED BY MISS M. 0. HAYDON TO TEACH PUPIL 

MIDWIVES THE SIZE OF THE EXTERNAL OS. THIS CAN BE CUT 

OUT, MOUNTED ON CARD, AND THE CIRCLES CUT AWAY, FOR 
TEACHING PURPOSES. 
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FAMOUS MIDWIVES 


HE most famous midwives of the seventeenth and 
eighteenth centuries were Justine Siegmundin in 
Germany, and Mademe la Chapelle in France. 

The date of the birth of Siegmundin is unknown; she 
took up the study of midwifery in her twenty-first year, 
and studied till she was twenty-five; she practised for 
many years. She was appointed State Midwife, and later 
went to Berlin as midwife to the Court. Siegmundin 
wrote a book, which was approved by the faculty of 
medicine of Frankfort in 1689; the second edition was 
published in 1690. Th. work was violently attacked by 
Professor Peterman, but was supported by the Univer- 
sity. The work was original, illustrated by drawings 
made by Siegmundin herself; these were far superior to 
any that had appeared previously. Her fame was such 
that she was called to attend cases in Denmark and 
Holland; her book was translated into Dutch. 

Her based on a large experience, were 
enlightened; she demed the popular idea that the iliac 
separated at the symphisis pubis during labour. 
Siegmundin strongly advocated version in cases of diffi- 
culty, and employed a_ special instrument for this 
purpose. In oblique lies she performed cephalic version 
by special internal manipulations. In placenta previa she 
ruptured the membranes to hasten delivery. Strangely 
enough :or so observant a person, she still held a belief 
that twins might have a single amnion. Her experience 
and opinions are often quoted to-day by writers on 
midwifery. 

Madame la Chapelle was born in 1769 and died in 
1821. She was the daughter of a Doctor Dugues and 
Madame Dugues, head midwife of the Hotel Dieu in 
Paris. In 1795 she succeeded her mother; she conducted 
nearly 40,000 deliveries, and wrote a book on her clinical 
experience, which was perhaps the best book of the 
period; she revolutionised the training of midwives in 
Paris, and was an exceptionally brilliant woman. The 
post of head-midwife was a very responsible one; she 
was called in all cases of difficulty; she applied forceps 
and performed any manual operations. She lectured 
daily to the pupils, for whom she inaugurated a year’s 
course. Baudelocque was her master; he had a great 
admiration for her methods and skill. During her thirty 
years’ practice Madame la Chapelle met with twenty-two 
varieties of presentation. Baudelocque in his book gives 
ninety-four. In nearly 40,000 cases there were only 272 
artificial deliveries. Madame la Chapelle believed in 
leaving things to Nature as far as possible. There were 
three sets of triplets, and eleven knee presentations. The 
diagnoses were chiefly made by vaginal examination, 
abdominal palpation was at that time little practised. 
There were four cases of Cesarian Section, but they all 
proved fatal, as these were pre-antiseptic days. Induc- 
tion was not practised at that time in France, so that 
Madame la Chapelle owns to never having seen a case. 

She was a very sound and observant midwife; she was 
one of the first to i-sist that face labours were not 
necessarily tedious or dangerous under normal conditions. 
She thought version contra-indicated in these cases. She 
was also of opinion that labour in elderly primipare was 
not as a rule unduly prolonged. chip 

The death of Madame la Chapelle at the comparatively 
early age of fifty-two was deeply regretted. 


opinions, 


bones 








Dr. Chavasse’s Advice to a Mother on the Manage- 
ment of her Children. Revised by T. D. Lister, 
M.D. (London: J. and A. Churchill.) Price 1s. 6d. 
net 

A book which is in its seventeenth edition, and of 
which 340 thousand copies have been issued, requires no 
introduction from us, as nearly every woman of the 
present generation has heard of its existence. Neverthe- 
less, it is pleasant to record that the present edition has 
eliminated much of the poetical padding with which early 
editions were cumbered. .<d has also substituted para- 
graphs of information f.. the clumsy question and answer 
method previously in vogue. 

The name of the reviser is a sufficient guarantee that 
the medical advice given is entirely reliable. 





THE MIDWIVES’ CLUB 


Venereal Disease. 

I wave read with interest that at last something is to - 
be done in reference to venereal disease to remedy the 
awful state of affairs and its effects on the innocent and 
helpless. 

We were reminded a few weeks back by one of our 
readers that midwives were well established before the 
sixteenth century, and the book of Genesis was given for 
reference. May we not go back to the Bible for informa. 
tion on the subject of venereal disease also? In the 
Gospel of St. John the question was asked our Lord, in re- 
ference to a man born blind, “‘If the man or his parents 
had sinned,” implying that both parents could be in fault 
We also are reminded in the Commandments of the “sing 
of the father.” 

I read in one of our daily papers this week, in con- 
nection with the “‘Lunacy Statistics for Ireland” alone, 
that in 1911 there were 3,541 congenitally-defective 
persons. C. M. B 


The Maternity Benefit. 

We hear a good deal about the Maternity Benefit, and 
that instead of the mother having nourishment and the 
best attention, back rent is paid, boots are bought for the 
other children, &c., &c. There is another side which has 
not been mentioned. 

I have recently been brought in contact with a case 
where the 30s. will not cover the doctor’s and midwife’s 
fees, far less provide nourishment. After eight days 15s. 
was received with a letter stating that when the receipts 
of the midwife and doctor were forwarded to the society 
the remaining 15s. would be sent on. ; 

The case in question was a young married woman who 
engaged a certified midwife to attend her in her first con- 
finement for the fee of 15s. 6d., with 5s. extra if a 
doctor was required. A doctor was required, but his fee 
was a guinea. If this had been known before, the doctor 
would have been engaged in preference to the midwife, 
because the expense was a consideration. 

I trust this case is an exception, and not the rule, or 
we may easily understand why the doctors, in preference 
to the midwives, will get the majority of confinements. 

Those people that have had money over for back rent, 
boots, &c., may consider themselves fortunate. 

DECEIVED. 








AN INTERESTING CASE 


CERTIFIED midwife, Mrs. R. Westropp, of 
Southsea, sends notes on a very interesting case t 
occurred in her practice. The medical man who saw the 
case very kindly wrote the following description of it for 

Nursing Notes: 

“A baby (boy) was born, quite healthy in all respects— 
near his coccyx was a projection of skin-covered flesh, in 
the centre of which was an aperture, lined with skim 
folded in from the surface; it was very like a small 
vagina to look at, and had rounded lips at the orifice. It 
was, I think, a case of persistent rudimentary tail and 
tail-gut. 

‘At an early stage of development, the embryo has no 
tail, but a rudimentary tail afterwards grows out from 
the end of the body. As this tail forms, a narrow tube, 
which communicates with the hind gut, develops within 
it; this tube is called the tail-gut, and normally dis- 
appears after a brief existence, it very rarely persists 
and keeps up its connection with the rectum. The rudi- 
mentary tail finally gets embedded in the end of the 
body. 

‘Apart from the interest attaching to such persistent 
rudiments, there is a practical aspect of the case, for it 
has been found that such rudiments sometimes develop 
into. tumour formations.” 


ALL NURSES SEEKING A POST 
SHOULD NOT FAIL 
TO CONSULT THE ADVERTISEMENTS on 
Pages ii to viii. 
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